MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - H~.83a043816

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBE
DO NOT WRITE AMENDED Registrailen Dumm Ne. __ __Z,ZPrlmury Registration District No. ,[_E_.o_?::___nag.mar s No. _____64_54 R .

ON THIS STUB I - T l g 'IEb'-?
1. PLACE OF DEATH d 2, USUAL RESIDENCE {Whera deceased lived. If inatitution: Residence before
a. COUNTY

VvSs 300

Rev. 4/59 Jackson o STATE o b COUNIY 7. \yeon sdmission)

b. Ccl)l: (If ounside corporate [imirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

TOWN  Kensas City 2 Months TOWN  Kansas City Yes bJ. No ]

[ :ll.g.sLPlFrAATEOgF {If NOT in hospitsl, give location) Inside Limirs . {If outside, give location) Reside on Farm

23 13% INSTITUTION . Children's Mercy Hospitall Y Bl NeO 3108 E. 19th St.
3 > J. NAME OF DECEASED Firnt Middle 4. DATE Month Day Year

[Type or prinn) OF -
) Sherri Elaine Cage DEATH 11 27 63
Sé | 5. SEX 4. COLOR OR RACE 7. Married [1  Never Married B} |8. DATE OF BiRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

i i Month D [ Min.
Female Negro Widowed [J Divorced [ 9_28_63 2 s ays ours I
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during moat of working life, even if retired}
Child Kansas City, Mo. U. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Darrell Lercoy Cage Berda Calip None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, no, or unknown) | {f yes, give war or dates of ssrvice)
ne None Berda Cage 3108 E. 19th St.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
IMMEDIATE CAUSE {a}

Caonditions, If any, DUE TO (b)
which gave riss to

sbove cause (a), ! 1 .
ing the under:
ying " cause laat. DUE 1O (c) _@M 2 m 0/ & ¢

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH burﬂnor related to the tarminal PART 11 If deceased war  fomale was
dizease condition given in PART | (a) there & pregnancy in last 90 days.

Y .
;ﬂzé z‘l ﬁ lDYnlDNoiDUnknuwn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART |1 of item 18.)
a O

PERF: D7
visf NnODO

20c. TIME YOF Hour Month, Day, Year
INJURY am.
pom.

20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK O farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK ]

DATE AMENDED

-
r4
w
£
=2
v
Qo
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

d 1 her ive on
21, | attendsd the decessed from and last 82w p;r, alive
m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degres or title) 22b. ADDRESS Uﬂ:. DATE SIGNED

AP @,&,%éwz /b 18y e ' - Ve
TION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) {Star

. L, CRI
- REMOVAL (5 ify} . ,
3 Burisl 11-30-63 Blue Ridge lawn Cemete Kansas City, Mo.

24. FUNERAL DIRECTOR ADDRESS “IY 25, DATE RECD. BY LOCAL REG. [26. REGIGTRAR'S SIGNATURE .
Stevens-Manlove-Drake 2315 Linwood //--2 7. b3 ﬁu,.g__..,( % s

{Licensed Embalmaer’s Staterment on Reverss Side}

Death occurred ot

SHOULD READ
i, Tillman

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

I héréb?"&erﬁfy that“the body' whose name’is recorded on the reverse side o{'lhis certificate was embalmed by me,

or by __ _ ,Sludem Embalmer No.

-t

worklng under my personal supervision. tQ /Q 2
Student : Sugned

Signatura of Student Embalmer
Licensed Embalmer No. ‘%_ 5/ .
b.0. Address D 2/ 2 é 107%
‘:w;h

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license), . . -
If embaimed by a STUDENT, he also shall sign in his OWN handwrmng
lf 1h|s body is not embalmed fact should be so stated above.

o [ Ct.."’" [P




